MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - ¢ ;63—004620

DEPARTMENT OF PUBLIC HEALTH ANDR WELFARK-. -
5/ riméfy Regisfration District No. _\_‘_s'_o_g__._aagimr'..m. _JZ?_/___‘ STATE. FILE. NUMBER.

DO NOT WRITE Registration Digtrict:No. _
- - 1. PLACE OF DEATH i 2, USVAL RESIDENCE (Whera deceased lived. If inatitution: Residence before

ON THIS STUB
VS 360 ‘8. COUNTY St Louis : a sm‘reMo b, COUNTY St Louis edmission}
Rev. 4/59- b. C(I)';Y' (If cutside corporate limits, give TOWNSHIP énly) Length of.stay in Ib e, CITY . Inside Limits

oR :
o Normandy DOA TOWN gverland , . Yer g No' Ol
<. FULL NAME OF (If NOT In"hospitel, give locatl Inside Limite d. STREET ¥ outvide, give Tocar - 5
HGSPITAL OR in"haspital, gi¥s location) nside: Limi STREET {IF outside, give location) | Rexida on Farm
instrution Normandy Hosp. Ye: X Mo O 3402 Rex Yo O NoHi

DATE AMENDED

3 NAME OF DECEASED First Middie Last - ‘4, DATE. Munﬂ"l Day Year
(Type .or print) . OF ’
Pearl E Patterson DEATH Feb 1 1963
5. SEX ‘6. COLOR OR RACE 7. Married [X  Never Married [1 [8. DATE OFBIRTH |'%. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowead [ Divorced [] 3/8/1384 78 Months'| Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dene 10b.'KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City ond state or country) | 12: CITIZEN OF WHAT COUNTRY

durmg most of ‘working life, even if retited)
Housewife Own Home Reynolds Co Mo USA

13a. FATHER'S NAME 13b.-MOTHER'S. MAIDEN NAME .| 14. NAME OF HUSBAND:OR WIFE

William Pvles Ida Cook Virgil Patterson
15. WAS DECEASED-EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. |'17. INFORMANT Address

(Yes, no,.or unknown)f {If yes. give wir or detes o
o) Virgil Patterson 3402 Rex Qverland Mo
IB CAUSE OF DEATH (Enter. only one cause pe INTERVAL BETWEEN
PART . DEATH WAS CAUSED B ){ ' ONSET AND DEATH
IMMEDIATE CAUSE (s) __MLMM‘V% ALl rcaR
| © ' p
Conditions, if. any, DUE TO {b): : . ﬂ /

—
=
e}
=
]
o
O
fa]

which gave.rise to
above cause (a),
stating tha.under-
lying cause last.- DUETO {c}

FART 1. OTHER SIGNIFICANT, CONDITIONS -CONTRIBUTING TO 'DEATH but ‘not related to 1he terminal. PART TIL. IF ‘deceased,  wias  fomile  was
diseasa condition given in PARY | () X - there a. pregnancy in last 90 days.

3 . [D Yes {Nn O: Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE . DESCRIBE Hqﬂ INJURY OCCURREP! (Enter'natura.of injury in PART 't or PART 11:6f #tem 18.).
PERFORMED?. ‘ o O o .
YES D NO

. TIME.OF Hout _ Month, Day, Year |
INJURY am.
po

'20d. INJURY' QCCURRED 20e., PLACE OF INJURY (e.g, in or abeut home, | 20f. CITY; TOWN, OR LOCATION - COUNTY
WHILE AT WORK [] " farm, factory, sireet, office bldg., aK.) . .
NOT WHILE AT WORK [J A N

/’ 7(2‘_ ‘to. FW -and last ;awmatiyg.np- S 7 =3
9.30 A m en thedate stated sbove, and to the best of. my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1-atended the deceased from.

Death occurred at

22a; SIGNATUHQ }z lDeGri or ';g g ; . iﬂgbjg)ﬁss . , - ﬁ/y g a“‘} ﬁg ﬁT}E:ENjED

23a. BURIAL, CRE |0N 23b. DATE 23¢c. NAME OF CEMETERY OR CRE MATORY 23d. LOCATICN: (City, town,, or county) (State}

FROVAL SR L ) 4/1963 Lake Charles St Leuis Co Mo

24. FUNERAL DIRECTda ADDRESS - 25, DATE RECD. BY'!.OCAL REG. | 26. 113 _R'?I ATU?‘E" @”
- - . E - - é I v Pt
lortmann F Home 9222 Lagkla | 2~ Z 3 ) é V4 %

{Licensed Embalmer‘s Statement’on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD-READ

BY AFFIDAVIT OF

FTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student . Signed CZE ({" f Z ;Z .,
Signature of Student Embalmer
Licensed Embalmer No. 3/%7%

P. O. Address

Note: The above MUST BE SIGNED BY THE' ].ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
_with the above constitutes grounds for revacation of license).
i If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




